Background: Recurrent lumbar disc herniation is one of the most common spinal disorders. The management of recurrent lumbar disc herniation remains somewhat controversial. Surgical treatment for recurrent disc herniation can be broadly categorized as revision discectomy alone or revision discectomy and fusion. Objective: The aim of the work is the evaluation of management of recurrent lumbar disc prolapse: fusion versus non-fusion aiming to reach ideal method of treatment. Matients and Methods: This is a prospective, randomized, comparative study on 30 patients (19 M, 11 F) with recurrent lumbar disc herniation at Assiut University Hospitals from January 2015 to January 2016 (minimum 12-months follow-up) with an average age of 47.2 years (range: 30-67 years). The patients were classified into 2 groups: Group A (15 patients); who had revision discectomy alone, group B (15 patients); who had revision discectomy with fusion. The clinical and radiographic results were compared between the two groups. Clinical outcome was assessed using the Modified MacNab's Criteria and radiological outcome was assessed using Lenke classification. Results: Regarding postoperative Modified MacNab's Criteria, there is no significant difference (P=0.7826) between group A which was excellent in 7 cases (7/15, 46.7%), good in 6 cases (6/15, 40%) and fair in 2 cases (2/15, 13.3%) and group B which was excellent in 6 cases (6/15, 40%), good in 6 cases (6/15, 40%), fair in 2 cases (2/15, 13.3%) and poor in 1 case (1/15, 6.7%). In group A: 1 of 15 patients (6.7%) had dural tear while in group B: 3 of 15 patients (33.3%) have dural tear (P=0.6171) and no infection occur in group A while 2 patients (13.3%) have infection in group B. The intraoperative blood loss and length of operation were significantly less in group A. The post-surgery hospital stay was significantly different between the 2 groups, being least in group A and highest in group B. Conclusion: Surgery for recurrent lumbar disc herniation can be very successful and may approach the success rate for initial operations (80% in our study) provided proper patient selection, good and thorough examination and investigations and proper surgical technique.
INTRODUCTION
Recurrent lumbar disc herniation was defined as disc herniation at the same level as the primary herniation either on the same or the opposite side. The pain-free interval after primary discectomy should be more than 6 months (1) . Various risk factors for recurrent herniation have been identified, patient factors and surgical factors (2) . The symptoms and signs of patients with RLDH were not different from those with primary disc prolapse and the typical sciatic pain was often the predominant complaint of the patients. In addition, some patients had both sciatic pain and intermittent claudication (1) .
The management of RLDH remains somewhat controversial. Surgical treatment for RLDH can be broadly categorized as revision discectomy alone or revision discectomy and fusion (3) . The aim of the study is the evaluation of treatment of RLDH: fusion versus non fusion prospectively through the clinical outcomes and radiological findings.
METHODS
This is a randomized, prospective, comparative study on 30 patients with RLDH which was performed in the period between January 2015 and January 2016 at Assiut University Hospitals. The patients were classified into 2 groups each group consisted of 15 patients. Group A: patients who had revision discectomy alone and group B: patients who had revision discectomy and fusion. All cases were subjected to thorough history taking, general and neurological examination and investigations [routine laboratory and imaging studiesincluded plain X-rays of L-S spine (A-P, Lateral and dynamic films: flexion, extension and oblique) with special stress on site of previous laminectomy and signs of instability and MRI with contrast for differential diagnosis of recurrent disc herniation, perinural fibrosis and degree of compression of neural tissue]. Inclusion criteria for this study were recurrence of symptoms after disc surgery, time for appearance of complaints after previous surgery is at least 6 months and alleviation of these complaints after initial surgery and confirmation of pathology of RLDH by MRI L-S spine with contrast. Exclusion criteria in this study were spondylolithesis, cauda equina syndrome, spinal canal stenosis with reduced walking distance and neurologic symptoms, inflammatory diseases, severe osteoporosis or osteopenia, other causes of low back pain and any concurrent medical condition that contraindicates further surgery. The patients were followed up for 1 year. Clinical symptoms and signs were evaluated postoperatively by using the criteria of the Modified MacNab's Criteria (4) . Postoperative plain X-rays of L-S spine (A-P and Lateral) were done at follow-up visits. Lenke classification for assessment of posterolateral fusion is used to evaluate the fusion of the posterior elements of the fused segments (5) . The study was approved by the local research ethics committee and informed consent was obtained from all patients prior to their inclusion in the study. Statistical analysis was performed using SPSS 20 for Windows statistic software. 
RESULTS

Management
Intraoperative findings included recurrent disc herniation in 30 cases (100%), lateral recess stenosis in 3 cases (10%). 30 cases (100%) with RLDH were operated upon by discectomy and sequestrectomy added foraminotomy with nerve root neurolysis in 30 cases (100%). Lateral recess decompression was done in 3 cases (10%), all in the same previously operated levels. Transpedicualr fixation was done in 15 cases (50%). Resection of scar tissue was added in 16 cases (53.3%). Complications occurred in 6 cases (20%). Intraoperativedural tear occurred in 4 cases (13.3%) (3 patients in group B and 1 patient in group A). In 2 cases (6.7%) the tear was accessible and direct repair with sutures was done. In the other 2 cases (6.7%) with inaccessible tears, it was covered by muscle graft and gel foam. Superficial wound infection occurred in 2 cases (6.7%) (Both in group B) and was treated with local and systemic antibiotics with complete healing of wounds within 2 weeks.
53.3% 6.7% There was no statistically significant association between fixation and outcomes and between operated levels and outcomes (P>0.05).
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Outcome evaluation
1 L4 - - L4-5 + - - + + - Excellent 2 L4 - - L4-5 + - - + + - Excellent 3 L4 - - L4-5 + - - + + - Good 4 L5 - - L5S1 + - - + + - Excellent 5 L5 - - L5S1 + - - + + - Excellent 6 L4 - - L4-5 - - - + - - Excellent 7 L4 - - L3-4,L4-5 + + - + + + Excellent 8 L4 - - L4-5 + - - + + - Good 9 L4 - - L4-5 + - - + + - Good 10 L3,L4 - - L3-4,L4-5 + + - + + + Good 11 L4 - - L4-5 - - - + - - Good 12 L4 - - L4-5 + - - + + - Good 13 L4 - - L4-5 - - - + - - Fair 14 L5 - - L5-S1 + - - + + - Fair 15 L4 - - L4-5 + - - + + - Poor 16 L5 - - L5S1 - - - + - - Excellent 17 L4 - - L4-5 - - - + - - Excellent 18 L4 - - L4-5 + - - + + - Excellent 19 L4 - - L4-5 + - - + + - Excellent 20 L5 - - L4-5,L5S1 + - - + + - Excellent 21 L5 - - L5S1 - - - + - - Excellent 22 L4 - - L4-5 - - - + - - Excellent 23 L5 - - L5S1 + - - + - - Good 24 L4 - - L4-5 + + - + - + Good 25 L5 - - L5S1 + - - + + - Good 26 L5 - - L5S1 - - - + - - Good 27 L5 - - L5S1 - - - + - - Good 28 L5 - - L5S1 - - - + - - Good 29 L5 - - L5S1 - - - + - - Fair 30 L4,L5 - - L4-5,L5S1 - - - + - - Fair
DISCUSSION
In our study the age of the participants ranged from 30 to 67 years with male predominance (63.3%) and more in hard work occupations (43.3%). The presenting symptom was sciatica (100%) with the most affected level was L4-L5 in 17 cases (56.7%). In our study, redo Surgery for recurrent lumbar disc herniation can be very successful and may approach the success rate for initial operations (80% in our study) provided proper patient selection. These results are in agreement with many case series describing outcomes after reoperative discectomy. For example, Ayman A. El Shazlyand colleagues (6) reported that patient outcomes following reoperative discectomy were satisfactory and similar to those in patients treated with primary disc excision. Cinotti and colleagues (7) reported an overall good outcome rate of 85% and a return-to work rate of 81% among 26 patients who had undergone reoperative discectomy. Ozgen and colleagues (8) performed reoperative decompressions in 114 patients including reoperative discectomies in 89 patients with a recurrent disc herniation. Good outcomes were demonstrated in 69% of patients. Several other authors describe similar findings (9, 10, 11, 12, 13) . Other authors have described the results of reoperative decompression and supplemental fusion for patients with recurrent lumbar disc herniation. For example, Lehmann and LaRocca (14) the fusion group tended to have better outcomes than those with disc excision alone. Glassman and colleagues (15) used the 36-item Short Form to perform a prospective study of patients with recurrent herniated discs undergoing reoperative discectomy and fusion. They described significant improvement in physical function, social function and bodily pain 1 year after surgery. Vishteh and Dickman (16) presented a small series of five patients with recurrent sequestered disc herniations treated by anterior lumbar discectomy and interbody fusion alone. The results were very good in all five patients: 100% fusion rate and relief of leg pain. Several other authors describe similar findings (16, 17, 18, 19, 20, 21) . In our study, the postoperative outcome was insignifcant (P=0.7826). Of the 15 patients of group A: excellent in 7 cases (7/15, 46.7%), good in 6 cases (6/15, 40%) and fair in 2 cases (2/15, 13.3%) and of the 15 patients of group B: excellent in 6 cases (6/15, 40%), good in 6cases (6/15, 40%), fair in 2 cases (2/15, 13.3%) and poor in 1 patient (1/15, 6.7%) with no improvement of symptoms (46.7%). For those patients whose postoperative functional capacity was graded as excellent & good outcomes, they returned to their previous work status or normal daily activity. For those graded fair, all of them had marked improvement but most of them needed to continue on analgesic drugs. None of them had a radiological finding in their follow up after one year requiring another surgery.
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